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Non-English specification 
Request for ex parte reexamination 
Extension for reply within first month 
Extension for reply within second 
month 

Extension for reply within third month 
Extension for reply within fourth 
month 

Extension for reply within fiith month 
Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 
Petitions to the Commissioner 
Submission of Information Disclosure 
Statement 

Filing a submission after final 
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